MISSOURI DIVISION OF HEALTH — STANDARD csnnnwg OF DEATH B63-029673

DEPARTMENT OF PUBLIC HEALTH AND HEL31
]
&4

' STATE FI
————=frimary Ragistration Dufru:r No. o _..___Registrar's No. ___"21-64" LE NUMBER

e me e -

DO NOT WRITE AMENDED Registration District No. ____

ON THIS STUB

PLACE OF DEATH 2. USUAL RESIDENCE (Wheore decesased llved. If institution: Residence before
8. COUNTY = STATE M o . b. COUNTY admission}

b. CITY (M outiide corporate limits, giva TOWNSHIP anly) Length of stay in 1b ¢. CITY Inside Limits

dwn St Louis, Mo. 1 yr 357 <.ay135'fN St. Louis Yes @ Mo O

€. FULL NAME OF (1§ NOT. in howpitsl, give location} |niiymiu d. SIREEY (if outside, give location) Reside an Farm

VS5 300
Rev. 4/ 59

HOSPITAL OR ADDRESS

INsTuTioN 3¢, Louis Chronic NG DD 5905 Arsenal St. Yo No
a. H_AME OF PE)CEASED Firsy i Last 4. DOAI;'E Month Day Year
ype or prin .
Sophie — Baitinger | oeam 7 9 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Merried (] [8. DATE OF BIRTH | 9. AGE [(last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

. z Wid i 3 Maonths Days Houwr Min.
Female | White dowedd X Overeed O 15_28.186% 98 ” 1
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) .
OUSE WIFE P2y, Germany 2. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

. zﬂwwm CHARLES £ BAITING5R SR
15. WAS DECEASED EVER IN U.5. ARMED FORCE S 17. INFORMANT Address
(Yes, %rounknown) ,(If yes, give war or datey o \2 Bl MENOAK. DA,
— e

07 WHARiES F BAIZuvs st SR LowiSvy, ~
18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b}, and (:} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Y. . QNSFT AND DEATH
IMMEDIATE CAUSE {a) ﬁ : ) £ ;

Conditions, if any, DUE TO (b)
which gave rise to

above cause (a), /) .
stating the under- 0 &
lying couse last. DUE 10 (<) !

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot releted to the terminsl PART 1il. If decrasad was fomale was
diseasn condition given in PART | (a) thers a pregnancy in last 90 days.

] 0O Yes l ﬂ'NuJ O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In PART | ar PART II of item 18.}
PERFORMED? |w] [w] (m]
YESJ NOX

20c. TIME OF Hewr Month, Day, Year
INJURY am.
p.m.
20d. 'NIURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, straat, offica bidg., alc.)
NOT WHILE AT WORK J

her i
21. | attended the decaazed frn.,yol-ﬂl%-lg.&.' o_l-gal%g—ﬂ nd [a1! saw gy, alive nn—?_-g_-.lg.ég_ -

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

¥ TBATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

22c. DATE SIGNED

22a. SIGNATURE {Degres or title) 22b. ADDRESS
2 - c3¥ 77 W 7-9-e3

23a. BURIAL, CRE. 10 . CRLMATORY 23d. LOCATION {City, tawn, or county) - (Srare)
REMOVAL (Specify)

A S <.
AT I e | Ml CREST AT ‘M A
V/siwsn enel 7o souriwcsr SOL. 10 1883 . 44

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ) N
‘?/W
Student Signed

Signature of Studant Embalmer
Licensed Embalmer No.\g\y é o
(4

P. O. Addres M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embaimed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave.




